Objective: To understand the basic situation of hepatitis B protection knowledge and behavioral attitudes of hepatitis B patients in Baoshan District of Yunnan Province, and better, scientific and targeted work on infectious diseases. Methods: With the method of questionnaire survey, the database was established by using Epidata 3.1, and the statistical analysis of data was performed by using SPSS21.0. Results: 1. The awareness rate of hepatitis B knowledge among the population: The surveyed subjects were different levels of people in Baoshan area, and the awareness rate of hepatitis B was 60.4%. The awareness rate of hepatitis B for men and women was 62.6% and 59.8%; the awareness rate of hepatitis B in urban population was higher than that in rural population. 2. Comparison of behavioral attitudes of the population to patients with hepatitis B: 26.6% of people with different genders are willing to live with hepatitis B patients, including 37.5% of men and 23.6% of women; 38.2% of women The population was willing to continue to have a relationship with hepatitis B patients, of which 56.3% were male and 33.1% were female, which was statistically significant (p<0.05). On whether to agree to the detection of hepatitis B virus before marriage, 93.0% of women and 86.6% of men are willing, and women's awareness of protection is higher than that of men. Men and women have similar views on whether to protect the privacy of hepatitis B patients. The attitudes of different ethnic groups to hepatitis B patients are basically the same. Although the awareness rate of hepatitis B in the Han population is higher than that of the minority population, there is no significant difference in the behavioral attitudes of hepatitis B patients between the Han population and the minority population. Conclusion: There is a defect in the awareness of hepatitis B knowledge among the population. It is necessary to carry out scientific and systematic publicity and health education on hepatitis B protection knowledge, so that people can better protect themselves and treat hepatitis B patients correctly and improve their humanities quality.
Introduction
Hepatitis B (abbreviated as hepatitis B) has seriously endangered human health and is a public problem that is urgently needed to be overcome in the world. Around the world, about 2 billion people have been or are infected with hepatitis B virus, and about 3.5-400 million hepatitis B patients have finally turned into chronic hepatitis B, which accounts for 6% of the total population. About one million people die each year from cirrhosis, liver failure, and primary liver cancer and other related diseases caused by HBV infection. It is transmitted through blood and body fluids, and it is a key infectious disease in China with chronic carrying status. According to the prevalence level of hepatitis B, the world is divided into three types: high, medium and low, and China is a highly epidemic area. Hepatitis B not only endangers the physical and mental health of human beings, but also causes serious economic burdens on families and society, and may even cause a series of social problems.
Since ancient times, people's understanding of hepatitis B has not been comprehensive enough, resulting in hepatitis B patients without a correct social status. Scientific and effective organization-related education is very important for the prevention of hepatitis B. Therefore, to understand people's knowledge of hepatitis B and their attitudes and behaviors to patients, we can reasonably adopt relevant education.
Sample Source
From September 2015 to October 2016, he was admitted to hospitals and blood stations in Baoshan area. The survey was completed by individuals, and the respondents completed the questionnaires themselves. A total of 1040 questionnaires were distributed and 1040 copies were collected. The recovery rate was 100%, of which 1022 were valid questionnaires, and the effective rate was 98.3%.
Survey Method
Samples were extracted using data sampling.
Questionnaire Preparation
Check the opinions of experts in the literature and ask for a sample questionnaire, including: (1) basic information: ethnicity, age, gender, address; (2) basic knowledge: selection of corresponding knowledge of hepatitis B, including: general knowledge, transmission routes, sources of infection, protective measures, etc.; Behavioral attitudes: attitudes and behaviors of hepatitis B patients or carriers in daily life, including: making friends, living and eating, etc.; (4) Ways to understand hepatitis B knowledge: ways to acquire knowledge.
Questionnaire Analysis
After the questionnaire survey, the questionnaires were statistically analyzed and analyzed. The database was created by using Epidata 3.1, double entry was made, and statistical analysis was performed by SPSS21.0.
Results
A total of 1040 questionnaires were distributed and 1040 copies were recovered. The recovery rate was 100%, of which 1022 were valid questionnaires, and the effective rate was 98.3%.
Basic Situation.
A total of 1040 questionnaires were distributed and 1040 copies were recovered. The recovery rate was 100%, of which 1022 were valid questionnaires, and the effective rate was 98.3%. Among them, 798 are women, accounting for 78.1%; 224 are males, accounting for 21.9%; 718 are Han, accounting for 70.3%, and 304 are ethnic minorities, accounting for 29.7% (including 126 of Yi, 41.4%, and 86 of Bai, accounting for 28.3%). The other 92, accounting for 30.3%); 469 people from towns, accounting for 45.9%; 553 people from rural areas, accounting for 54.1%. 
Mastery of Knowledge about Hepatitis B in Different Populations.
Comparison of the awareness rate of hepatitis B among different ethnic groups. The awareness rate of hepatitis B in the Han population was 61.5%, and that in the minority population was 57.9%. There was a difference in the awareness rate of hepatitis B among different ethnic groups (p<0.05). There are differences in the vaccination time of different ethnic groups at the time of 0, January, and June; there are differences in the use of condoms to block the knowledge of hepatitis B transmission, and the awareness rate of Han people is higher than that of ethnic minorities. Comparison of the awareness rate of hepatitis B in different geographical groups. The awareness rate of hepatitis B in urban population was 65.9%, and the awareness rate of hepatitis B in rural population was 59.8%. There was no significant difference in the awareness rate of hepatitis B among different populations (p>0.05). The awareness rate of hepatitis B virus caused by urban population was 84.1%, while the awareness rate of rural population was 70.4%, and that of urban areas was higher than that of rural areas (p<0.05); the rest were not statistically significant. 
Comparison of Behavioral Attitudes of People with Hepatitis B.
Behavioral attitudes of different gender groups to patients with hepatitis B. Before accepting the pre-marital hepatitis B test, he is willing to live with the hepatitis B patients. If the love object is the hepatitis B patients agree to continue the communication, the privacy of the hepatitis B patients should be protected. The gender differences are statistically significant (p<0.05). On pre-marital hepatitis B examination, 58.6% of women were higher than 48.4% of men; 37.5% of men and 23.6% of women lived with hepatitis B patients; 56.3% of men and 33.1% of women found that the object of love was hepatitis B patients agreed to continue Communication.
Behavioral attitudes of hepatitis B patients from different ethnic groups. The behavioral attitudes of different ethnic groups in patients with hepatitis B carriers and hepatitis B patients were not statistically significant in terms of whether they agreed to work together, eat, love, and live (p>0.05).
Behavioral attitudes of people in different regions to hepatitis B patients. The privacy of patients with hepatitis B should be protected in different regions, and there is no statistical significance in treating whether to agree to work, eat, love, and residence (p>0.05).
Discussion
Hepatitis B (abbreviated as hepatitis B) has seriously endangered human health and is a public problem that the world needs to solve urgently. Globally, about 2 billion people have been infected with HBV, and 350-400 million people have switched to chronic hepatitis B, accounting for 6% of the world's total population. About 1 million people die each year from liver failure, cirrhosis, and primary liver cancer and other related diseases caused by HBV infection. It is transmitted through blood and body fluids, and it is a key infectious infectious disease in China with chronic carrying status. According to the prevalence level of hepatitis B, the world is divided into three types: high, medium and low, and China is a highly epidemic area. Hepatitis B not only endangers the physical and mental health of human beings, but also causes serious economic burdens on families and society, and may even cause a series of social problems. It is very important to have a planned, scientific organization related knowledge education to protect hepatitis B.
Since the introduction of hepatitis B vaccine into a class of vaccine in China since 1992, the vaccination rate of neonates and school-age children has gradually increased, and the infection rate has been declining. However, adults lack prevention awareness, and vaccination work is still not ideal, making prevention of hepatitis B difficult to implement, and more and more cases. Hepatitis B virus patients and carriers should be further investigated to develop different vaccination programs for different types of infections, to raise people's awareness and strengthen publicity.
Although the population has certain knowledge and understanding of hepatitis B protection knowledge, the degree of understanding is limited, the understanding problems are different, and the structure of knowledge is not comprehensive and systematic. The total awareness rate of protection knowledge is 60.4%, but they are lower than the requirements of more than 80% of the 2006-2010 National Hepatitis B Prevention and Control Plan. Through questionnaire survey, it can be found that hepatitis B vaccination time is 0 months, January and June. Hepatitis B surface antibody is an effective protective factor. The use of condom can block the spread of hepatitis B and hepatitis B can not be completely cured. The color awareness rate is not high. There was a difference in the awareness rate of hepatitis B among different gender groups (p<0.05), and both males and females had certain protective awareness. There is also a difference in the awareness rate of hepatitis B among different ethnic groups (p<0.05), which may be related to the national language environment. The Han population has certain advantages in language and acceptance. The awareness rate of hepatitis B in different regions is not statistically significant, indicating that the defense knowledge of hepatitis B is very powerful, and both urban and rural areas can acquire knowledge through many channels.
According to Table 2 , it was found that although the awareness rate of hepatitis B in the Han population was higher than that of the minority population, there was no significant difference in the behavioral attitudes of hepatitis B patients between the Han population and the minority population.
From the way to obtain knowledge of hepatitis B protection, it was found that the people mainly learned about the protection of hepatitis B through television, buns, networks and doctors' notifications, and secondly from the education and books of the school.
From the survey results, it is found that different ages, education, occupational status and regional status are the main influencing factors affecting the recognition of hepatitis B in adults in Baoshan area. Young people's understanding of hepatitis B is higher than that of middle-aged and elderly people. Previous studies have found that understanding and awareness of hepatitis B in urban and rural areas does not use age as an influencing factor. The results of the education level show that the level of understanding and cognition of hepatitis B is very high in the level of education. The understanding and cognition of hepatitis B in different occupational conditions are also very different. The public officials have a higher level of understanding and awareness of hepatitis B, while the relative awareness of migrant workers entering the city is relatively low. The work of public officials is relatively stable, and the access to knowledge is easier, while the migrant workers entering the city are more mobile and the access to knowledge is more difficult. Therefore, the popularization of the knowledge of hepatitis B protection among rural population should be strengthened. The level of income also determines the understanding and cognitive ability of hepatitis B. The survey shows that the level of income also determines the level of cognitive ability. This is due to regional differences.
